R FILED
<uU5 FOR PROFIT CORPORATION Apr 29. 2005 8:00 am

ANNUAL REPORT

b
"DOCUMENT # P04000060764 ecretary of State
1. Entity Name: 04-29-2005 90209 013 ***150.00
LLHS PONS, P.A,
Prncipal Place of Business Mailing Address
10303 5% 129 PLACE 10303 S¥ 129 PLACE
MiAML FL 37186 MAML L 33186
. 2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, elc. Suite, Apt. #, efc.
Ciy & State City & State
Zno . Courtry T Zip Country o . $8.75 Acditionat
- 5. C.ertmcateoiswlusted [ Foo Requined
6. Name and Add: of & Regi d Agent ) 7. Name and Address of New Registered Agent
Name
PONS, LIS
10303 SW T29TH PLACE Street Acdress (P.0. Box Numbier is Not Acceptable)
MIANML, FL 33186 '
| City FL } Zip Code
8. '{'haabovememmmmbdedmmmmgmdﬁWamgmwam or bath, inthe State of Florida: | am famikar with, and accept
the obfigations of registered agent.
J——
SIGNATURE -
Siprture. yped o pricanct (T OF regped fgers o ke MNOTE. Regasiered Agert ssgralire rocuaned whon reinsiating) BATE
FILE NOWM FEE IS $150.00 - & Election Campaign Financing $5.00 vy Be
After Moy ¥, 2605 Foo will de $550.00 | Trust Fune Comtribution: 1 Added o Fees
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 pelete HE f1Change. [ ]adgition |
, STREFT ADDRESS | 10303 SW 129TH PLACE STHEET ADDFESS
ChTY-ST-2P MIARY, FL 33186 CTY-ST-BP
FTE ‘ 3 peiete WE O Crange ] Aoestion |
HAME NASAE
STREEE AODRESS STREEY ADDRESS |
Ciry-5¥-29 CITY-S1- 21
 TmE 3 Do mme DT eitmge [T Addition
NAME HAME
CITY-ST- 29 Ciy-Sr-ap
mE 7 pette I HiLE [ €tange 1 Addition
HANE HE
STREEY ADORESS SIREET ADDRESS
cr-st-zp | CITY-S1-P
e ¥ Detete WE O Change [ Astition
NAME HAME
STREET ADDFESS' STREET ADBRESS |-
CHY-ST. AP CHY-S1-2I9 1
FILE 7 petetz e Clcnnge 7 radition
NAME NAME iR
| STREEF ADDRESS STREET ADEHESS
CRY-57-27 - - . . ciy-S1-2p
12 lherebywmrymmemotma'.mnmmaedmm:hm!mlgdoesm!wahty!ormeexenmstazadnswmug.ﬂna)(r} Porida Stalutes. L hurthar certity that the information
mdn:aredmumrepmotsumﬁememairm-uuemawnmeaf\deysgnatwthaVGMSanuma’-efbectasu"\adeundemam that 1 am an officer or direclor
) of the corporation or the receiver or vustee empowered 10 @ this report as required by Chapter 607, Flarida Statutes; and that my name appears in Bloek 10 or Block 11
changed, oron an 2@1 address, with ali ike ernpawerad.
SIGNATURE: <~ _zz2> o ‘7/2%9 < é”}-%"é’7977
RGHATURE ANG TYPED OH PRINTID RARE OF T . Cata Dytirie Prorie #




